RIVERSIDE HOLIDAY TRIP RESERVATION FORM
SATURDAY, DECEMBER 12, 2015
11:00 am - 9:30 pm
COST: $55 
(Due by Monday, November 30) 

A FORM IS REQUIRED FOR EACH PARTICIPANT

NAME___________________________________PHONE______________________CELL_________

ADDRESS_______________________________________CITY_____________ZIP CODE__________

GUEST (YES____NO____)  NAME___________________________________________________

EMERGENCY CONTACT_________________________________PHONE___________CELL_____

PHYSICIAN___________________________________________PHONE____________________

ADDITIONAL INFORMATION, SPECIAL REQUESTS_____________________________________
______________________________________________________________________________
PLEASE MAKE CHECKS PAYABLE TO SANTA MONICA CONSERVANCY
MAIL TO LIBBY PACHARES 414 – 16TH STREET SANTA MONICA, CA 90402 
________________________________________________________________

I understand and acknowledge that my participation in the Riverside Holiday Trip with the Annenberg Beach House Docents carries with it the potential of certain risks, some of which may not be reasonably foreseeable.  By signing this agreement, I hereby release, indemnify and hold harmless The Santa Monica Conservancy and its agents for any and all liability for any property damage, or personal liability in connection with my participation in this trip.  I understand that, in the event I am unable to participate, I will be responsible for costs that may be incurred by the Conservancy as a result of my cancellation.

_________________________________________________________________
Signature                                                                                        Date
